2004 FOR PROFIT CORPORATION

ANNUAL HEPORT (AB)

'DOCUMENT # Poapomsas'm

1. EnnlyName ..

RS.A. CONTRACTORS CORP
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Principal Place of Business ., .

4035 NW 115TH AVENUE ~~ 7

Mailing Address

" 4035 NW 118TH AVENUE
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CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 %%E‘ﬁ
2. Pﬂnc:lpal Ptalce of Busmess_\,’- . 3. Mailing Address N oo mllﬂl!lll mmwmmmMﬁ"
dode WAVE P e NI - m
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {4/04)
City &.State — City & Stale  _, 4. FEI Number Applied For
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6. Name and Aaddreu uf Cumnl Reglstared Agent 7. Name and Address of New Registered Agent
Name
'HMQS';SEQ'“?!?%E‘%O'A%ENUE : o e e = ) -Sireet Address (P.O. Sox humbcr.is Not Accoplable)sre— — = R et B
CORAL SPRINGS FL 33065
City FL l Zip Code

8. The above named entity submits this slatement lof the purpase of changing its regnstered office or registared agent, or both, in the State of Florida, | am tamiliar with, and accept

the otligetions of ragistered agent R

SIGNATURE

(NOTE: Regeiared Agertt ngnature requined when renstaling)

DATE

#.ypad or prmied rame of regeslaned agont and tine & apphcatia.

$.607.193(2Xb}. F.S., allows tor the waiver ol the $400.00
laie fee. By checking this box, the corporation certifies it
=did.nct:receive; prior. rnbce aFee, 10, flle 35 5150 Q0. E

8. Election Campaign Financing
~ Trust Fung Contribuﬁm. D

$5.00 may Be
Added 1o Fees

- 5FFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete L v Dlchenge [ Addition
NAME APREA, RICARDO S RAME
STREET ADDRESS | 4035 NW 115TH AVENUE STREET ADORESS S'széqugp%gﬂ
omv-st.2p  |CORAL SPRINGS FL 33065 avseze. | MO N o2dL S p Fu: 33045
TME 0] Detete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P° CITY-ST-2P
TnE [ Deiwte me O Change  [J Addition
NAME NAME
STREET ADDRESS . _ o STREET ADORESS e - e
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CiTY-ST- 2P CITY-57-2P
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STREET ADDRESS STREET ADDRESS t1A05 A -0
CITY-SF-2P CIY-ST-2P
TILE [ oelete T Dchage [ Acgilion
N N
STREET ADDRESS STREET ADRESS
CTY -5 - CTY-5T-2P

12. | heraby certiy that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certily that the information

ntal report is true and accurate and that my signature shall have the sama lagal effect as it mads under oath; that | am an officer or director

erad to execule this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if
gll oiher like ernpowered.

indicatgd on this repart or suppleme
of ihe corporatian or the receiver or trustes
changed, or on an attachment with an #ddn

SIGNATURE:




